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1. The Biological Theory of Sleep. N. Vaschide. 

2. Remissions in Dementia Prcecox. Mlle. Pascal. 

1. Theory of Sleep .—The theories of sleep are very numerous and 
ingenious but serve only to encumber the literature because of the extreme 
paucity of facts on which they are based. The author proceeds in this 
article to a critical examination of the work of M. Claparede, “ Esquisse 
d’une theorie biologique du sommeil.” 

Claparede in this work takes up the different theories of sleep—the 
circulatory, neuro-dynamic, biochemic and toxic—and rejects them all. 
The author concludes this subject by Saying that it would seem to him 
that a great distinction should be made between artificial sleep produced 
by chemical agents, sleep due to the elaboration of organic matter in the 
body (coma, sleeping sickness), on the one hand, and normal sleep and 
hypnotic sleep on the other. For Claparede sleep is a positive function 
as opposed to the classical theories which regard it as negative. “ They 
regard sleep not as a function but as a cessation of organic activity.” 
This is not true, it is not a purely negative state, not a simple arrest of 
function but it is a positive function. Sleep is an act of the reflex order, 
an instinct which has as its aim this arrest of function. We do not sleep 
because we are intoxicated or exhausted; we sleep in order not to be. 
In other terms, sleep is a function of defense. It makes itself felt before 
real fatigue. Prevent the animal from sleeping and it becomes exhausted. 
The author takes issue with these views at some length. He cannot 
understand why sleep should be assimilated to the instincts nor how this 
can explain the phenomenon of awaking. He leans towards psychological 
explanations and believes that there is psychological activity in the mech¬ 
anism of sleep more important to consider than biological doctrines. M. 
Claparede considers that the mechanism of sleep consists in a lack of 
interest in the present. The author does not see how this supports the 
biologic theory. If sleep is an instinct such as M. Claparede thinks it, it 
should be possible to find a sleep center in the brain. The last chapter 
treats of the relations of sleep and hysteria. By assimilating the reaction 
of lack of interest with the reaction of defense of the hysterical he tries 
to bring together the functional psychologic theory of Breuer, Freud and 
Janet and the physiological theory defended principally by M. Sollier. 

2. Remissions in Dementia Prcecox .—The study of the remissions of 
dementia prrecox is intimately related to its evolution and to the question 
of prognosis. In relation to this question of prognosis it is interesting to 
note that its history recalls the history of the same question with reference 
to general paresis. Prognosis in the two diseases has excited the same 
debates, the same objections, the same criticisms. Kraepelin's cases are 
the best studied. He reports cures in 13 per cent, of catatonics and 8 per 
cent, of hebephrenics. His remarks on these cases, however, indicate that 
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a searching examination would disclose some mild degree of defect. 
Aschaffenburg in a study of forty-six cases comes to the conclusion that 
no case gets perfectly well in the sense of a restitutio ad integram, but 
that cures are in reality recoveries writh defect. The cases will always 
show some traces of disease; blunting of the emotions, indifference toward 
the members of the family; little interest in the events of the outside 
world; absence of initiative, etc. Such symptoms occurring in persons 
of limited intelligence are necessarily obscure. Weygandt takes the same 
position. He calls attention to the fact that many cases which he con¬ 
sidered cured have a relapse, and that these relapses may occur after many 
years—in one case he cites after a remission of eighteen years. Pfersdorff 
in a study of 150 cases found 16 who were able to work for a long time. 
Hecht cautions against optimism in the prognosis. Bleuler says the cases 
of cure are for the most part followed by relapses. Christian does not 
mention remissions but speaks of periods of calm. Meus believes the 
prognosis grave. Deny and Roy admit incomplete remissions. Masselon 
mentions remissions followed by relapses and remissions of long duration 
equivalent to cure. 

The author gives the histories of several cases and concludes that 
there is no cure for dementia praecox in the rigorous scientific sense of the 
word. All pretended cures are accompanied by vestiges of dementia more 
or less obvious and are often followed by relapses. The remissions are of 
many kinds. One group is characterized by the disappearance of the 
episodic troubles (delirious states, hallucinations) but with the persistence 
of the phenomena of dementia. A second group is characterized by the 
arrest, attenuation and disappearance of the phenomena of dementia. 
These are of two orders: essential (apathy, aboulia, intellectual defect) 
and secondary (tics, impulsions, stereotypies, laughing, neologisms, verbig¬ 
eration, disorders of conduct). It is only the secondary phenomena that 
are arrested, attenuated or disappear. As Kraepelin says: It is above all 
in the affective sphere that traces of dementia praecox are to be found. 
In a discussion of the symptoms of the disease the author says the 
dementia of dementia praecox can not be compared to other dementias, 
either paralytic or senile. The true long remissions are found in the phase 
corresponding to affective regression in which the essential elements of 
mental life are not destroyed. In the amnesic phase the destruction is 
much more serious and irrecoverable. So far as known remissions are 
spontaneous—without known cause. As to the frequency of remissions, 
all are agreed that the cases of simple dementia, hebephrenia and catatonia 
are most favorable while there is greater chance for remission early in 
the history of the case before grave lesions have occurred. The author 
believes in abortive forms of dementia praecox. She does not think that 
they should be denominated pseudo-dementia for they show by their evolu¬ 
tion the same signs as franker cases. The same problem of diagnosis 
occurs in other diseases, as, for example, typhoid fever without fever, 
scarlet fever without eruption. Kraeplin, Bleuler, Aschaffenburg, Wey¬ 
gandt, Crocq, etc., have demonstrated that these benign forms suffer 
relapses. They should therefore be considered as forms of dementia 
praecox with incomplete and temporary remissions. All these cases show 
loss of power of adaptation and the predominance of psychic defect in the 
affective sphere. The author has designated the early symptoms in these 
slowly evolving cases as pseudo-neurasthenia. In many of these aborted 
cases the damage is mostly to the higher—the moral faculties. Hence we 
have a form of acquired moral insanity. Kahlbaum recognized this and 
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called it heboidophrenia. Under this name Hecker described certain 
attenuated forms of hebephrenia. Schiile called them professional idlers. 
Fink has described a mild form of hebephrenia characterized by defects 
in the moral sphere. Ilberg speaks of these brilliant persons who later 
become liars and vagabonds. Tromner insists on the ultimate vaga¬ 
bondage of these mild cases. Wernicke describes them under the name 
moral auto-psychoses of puberty. Ziehen recognizes them as the heboldes 
of Kahlbaum. Cramer, Sommer and Kern recognize them in certain 
criminals and vagabonds. Wilmanns in a study of 127 vagabonds found 
sixty-six cases of dementia proecox. 

The duration of the remissions is very variable, often lasting many 
years. The tendency is to recurrent attacks of excitement—the circular 
form of dementia praecox. This recurrent tendency has been especially 
described by Kraepelin. It often coincides with the monthly periods in 
women and also often with the conditions incident to pregnancy and 
parturition. He gives 9 per cent, of hebephrenics and 24 per cent, of 
catatonics as the result of pregnancy or rather coming on following con¬ 
finement. The original center of the disease may cicatrize, as it were, 
but the disease is apt to be started afresh by accessions of auto-intoxication, 
as well of the menopause as of pregnancy. This intermittent evolution 
of the disease, especially when melancholic or maniacal symptoms occupy 
the foreground, makes it necessary to differentiate it from circular insanity. 
Kraepelin calls especial attention to this difficulty. The author adds that 
it is significant that these cases when over the attack attach little impor¬ 
tance to it and are indifferent regarding it. 

White. 
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1. Contribution to the Physiology and Pathology of the Contralateral Con¬ 

joined Movements. Curschmann. 

2. The Clinical Manifestations of Paralysis of the Abdominal Muscles, 

Upon the Basis of a Case of Isolated Partial Paralysis After Ante¬ 
rior Acute Poliomyelitis. Strasburger. 

3. Contribution to the Clinical Study and Operative Treatment of Tumors 

of the Spinal Cord. Bregman. 

4. Metastatic Abscess of the Pons. Bregman. 

5. The Sense of Vibration. Herzog. 

6. Contribution to the Question of the Route of Ascending Myelitis. 

Salle. 

7. Congenital Myatonia. Rosenberg. 

8. The Changes in the Skeleton as a result of the Early Contractures of 

Progressive Muscular Distrophy. Dreyer. 

9. Myopathic Muscular Hypertrophy, v. Bechterew. 

1. Contralateral Conjoined Movements .—The author has carried out a 
series of examinations in a number of young individuals, in order to de¬ 
termine at what age symmetrical contralateral conjoined movements of the 
extremities cease, and in what group of muscles they are most pronounced. 
The experiments were performed first by having individuals carry out a 
number of simple voluntary movements, and second, by applying weights 
to the organs carrying out the voluntary movements, which acted as 



